Siagse print or fype. [Form designed for use on elite [12-pitch) typewriter.}

Form Approved. OMB No, 20500038

UNIFORM HAZARDOUS | |- Generator 1D Number 2.Page 1 of | 3. Emergency Response Phone 4, Wanitest Tracking Mumbar
WASTE NANIFEST NYN 000 206 699 1| (608 4201707 016689014 JJK
5, (eneralor's Name and Mailing Address 5 A LE @enezamr’s Site Arddress (if rifferent than mailing addres;s}
2850 WOODBRIDGE AVERIGE CION 2-NIAGARA F 9450 NIAGARA FALLS BLVD
EDISON, NJ 08837 NIAGARA FALLS, NY 14304
Generator's Phone: {908 420-1707 l

8, Transporter 1 Company Name

US BuK Trowsporl Tae.

UG, EPA D Number

| PAD9g7 347575

7. Transporter 2 Company Name

U 5. EPA 1D Number

l

8. Designated Facility Name and Site Address WAYNE D gpogAL NG, 8ITE 82 LANDF]

U8 EPA D Number

49350 N 1-84 SERVICE DRIVE MID 048 080 633
BELLEVILLE, Mt 48111
Facility's Phone; (BQQ} 592‘&4&9 '
:jfz; Z:;}%iﬁ?ggﬁfxgigﬁggg}mm&i&g Froper Stipping Name, Hazard Class, 1D Number, ii;eomamera — 4;} ;gg :}g{}gi 15 Wasts Codes
o Non DOT Regulated Material - NORR
Lo
or bt |57 |T
2
i
4
3
4,

14, Seacial Handling Instructions and Add%ﬁzmaz infamatinn

. LAGA04WD! 7 Non RCRANon DOT Regulated Material (Debris) Ax(ww for the Office Area

Aree. 5 medjum Concentfradsvs P

15. - GENERATOR'S/OFFEROR'S CERTIFICATION: | heraby declare that the contents of this consignment are fully ardl acBur:
marked and labelediplacarded, and are in all respects in praper condition for transport according fo applicable international nd natio
Er:mrts;r certify that the conents of this consignment conform o the terms of the altached EPA Acknmdedgm&rﬁﬂf v:}me ““?»

| certify th

; ’;;pae,pribed ahove by the proper shipping name, ard are classified, packaged,
| gayernmental requlations, If export shipment argl | am the Primary

at the waslg minimizafion slalement identified in 40 CFR 262.27(a) (it am a large quantity generator) df ;;; qqiﬁiny generator) s true,

Gensratr ﬁ,‘z( inted Tyoed Name }l Signature | ;‘f‘ M W Month  Day  Vear
A Tl by i [iL|2e it

5. Infernationaf Shipment= Q Impart 46 U8, [] Export from U8, Part of entrylexdt:

Transporter signature (for exports ooyl [t feaving 118

1. Transporter Acknowledgment of Receipt of Materlals

T E (reans er S

“Trangporier £ Printed T we{mame

Honth ay  Year
<o J3 ol

Day fear

L1 1

18. Discrepancy

88, Discrepancy Indication Space E:] Quantiy {:} Type {:] Residue

Ianifost Reference Number:

D Partlal Rejection E:} Full Rejection

18b. Alternate Facility (or Generator)

Farility's Phone:

U.B, EPAID Number

1y Slgnature of Alternate Facity (or Generator)

Naonth Day — Year

[ ]

18, Hazardous Waste Report Management Methad Codas {L.e., codes for hazardous waste treatment, disposal, and recycling systems)

Ei?:ié?éﬁi‘&i} FACLITY s TR&%ES?QR’?E% %?é?*i,

I S

1 2 3 &
NONE
| Designated Facility Owner or Operator: Cerlification of recelpt of hazardous materals covered by the manifest except as nded in ltern 18a
Printed/Typed Name Eignatire Wonth  Uay  Year

|

EPA Form 8700-22 (Rev. 308} Previpus editions are pbsolete,

FRECUIRED)

ED_001490B_00001115-00001



/7

Flsase printor lype, (Form designed for use ori elite {12:plich) typewriter) Form Approved. OMB No. 2050-0039
4.0 UMIECRNH, AZARDOUS 1. Generator 5 Mumber 2 Page tof 3 roang S0 Phone 4. Hianifest ?rackmg Number
WASTE MANIFEST NYN D00 206 839 1 Chpboh 016689015 JJK
&, Generators Name and Mailing Address CHON 2.MIAG AM EAL LS Hhenerator's Site Address {if different than malling address)
2850 WOODBRIDGE AVERUGE ' 9450 NIAGARA FALLS BLVD
EDISON, NJ 08837 NIAGARAFALLS, NY 14304

Generators Fione: (908) 420.1707

& Tram;m 1 Company Name

Wk Transport Iwe, ? 8 997347575

7 Tmnspmerz Company Name U 8. EPAID Number
8. Deslgnated Facuty Name and Site Address WAYNE DISPOS AL INC. SITE#2 L ANDF} kU.S, EPAID Number
49350 N 1-94 SERVICE DRIVE MID 048 090 633

BELLEVILLE, MI 48111
Faciitys Prone: ~ (B00) 582-5489 |

ga, | 8b.US DOT Description {including Proper Shipping Name, Hazard Class, 10 Number, 10, Containers 14 Total 7 Unit
Hid | and Packing Group (it any) oy Tyoe Cantty Wi 13, Waste Codes
o Non DOT Regulated Material NORM
& A
4 2.
il
4]
3.
4,
4. Special Handling Instruchons and Augiional mformation
1. L183014WDI 7 Non RCRA-Non DOT Regulated Material (Debris)- Approved for the Office Area
. ke
Area. 5 med,um Covceptrattod pirle
15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described ahove by the proper shipping niame, and are classified, packaged,
marked and labelediblacarded, and are In all respects in proper condifion for franspart according to applisable | ntermacaa ngnalional govemmental regulations. If export shipment and | am the Primary
ﬁxmr’m certify that the contents of this consignment conform fo the terms of the atlached EPAAckmMedgmﬁﬂt Coaw ko )
tcertify that the waste minimization statement identified in 40 CFR 262.27(8) | am 2 large quanity generalor} or) f 4 am a Ball glaplity enerator) is e
Generaw(ﬁfemr’s Printeg@yped Narme Signature i ] "Hf ;", Hooih Day  Year
, i <Ll ol - l/2-| 2=l /L
ok | 10 Indeernali Hi
16 Irtematonal Shipmen's D Importio 148, {:j Export from U5, /Par’é of eatiy/exit
Traneporter sinnature (far exports onlyl: Date having LS.
7. Trarspogher Acknowledgment of Receipt of Materisls / - P

;MM%M oryy

Signature / Month  Day  Yéar
i L1 |

B FACIITY wovommms ITRANSPORTER %?‘é?’

18. Discrapancy
184a. Discrepancy Indication Space [j Cuantity D Type m Residue j Partial Rejpction [j Fll Rejection
Manifest Reference Mumber:
18b. Altemate Faciity {or Genarator) U.B. EPATD Number
Facility's Phone: ﬁ
w 18c. Signature of Alternate Faciiity (or Generator) Month  Day Year
2 |
7 18, Hazardous Waste Report Management Method Codes (e, codes for hazardous waste treatment, disposal, and recycling systems)
AL Z 3 4
" NONE
i 20. Designated Facility Quner or Operator: Certification of receipt of hazardous materials covered by the manifest except ss noted in ltem 18a
E Frinter! Typed Name Signatiure Month  Day  Year
i ||
£ Fore 8700-22 (Rev. 3-05) Previous editions are obsolete. IPETD DESTINATION STATE [IF RECHIRED

ED_001490B_00001115-00002



BaRb T R B RS

§iE

Plaase print or type. [Form designed for use on elite {12-pitch) typewriter) Form Approved. OMB No, 2050-003

UNIFORM HAZARDOUS | T- Generator ID Number Z.Page1of | 3 Emerency Response Phone 4. Manifest Tracking Number

WASTE MANIFEST NYN 000 206 699 1 (006) 420-1707 016 683016 JJK

5. Generator's Name and Malling Address GION 2-NIAGARA EA L @ewr&m:’s Site Addrass {if difierent than mailing address)

2690 WOODBRIDGE AVERUE 9450 NIAGARA FALLS BLVD

EDISON, NJ 08837 NIAGARA FALLS, NY 14304

Generator's Phone: {908y 4901707 &

£, Transporter Loompany hame . U8 EPAID Number

uwlk Tradsport Ziea. | PAD QL 1341515~
¥, Transporter 2 Company Name U5 EPAID Number
l

8. Desinnated Facilty Name and Site Address WAVNE )] sSPOS AL, NG SITE #2 i.. ANDW U8, EPAID Number

49350 N 1-94 SERVICE DRIVE MID 048 090 633

BELLEVILLE, MI 48111

Facitysphone:  (B00) 592-5489 ;

BB, UL8. DOT Description {including Proper Shinping N  Hazard Class, 1D Mumber, 0. Conlal 4 i

iiq 0 kg Gm:;f}{z ::y%mu Ing Proper Shipping Name, Hazard Class umber, ; = onlginers — gﬂ sgg :52 ,i';g;t —
o Non DOT Regulated Material - MNORR
2 o1 |bT |22 |T
.
|
[

3
4,

14, Special Handiing Insirachons and Addiional nformation
- L1G3U14WDE T Non RCRA-Non DOT Regulsted Material (Debris)- Approved for the Office Aree

A 5 medium do o8 prle

15, GENERATOR'SIOFFEROR'S CERTIFICATION: | haraby declare that the contents of tis consignment are fullyand accurately described above by the proper shiping name; and are dlassified, packaged,
marked and labelediplacarded, snd are in all respects in praper condition for Yranspon aceording lo applicable ifternatio d nationa] govemmantal regulations. If export shipment antf 1 am the Primary
Exporter, | cortfy that the contents of this consignment conform 1o the lerms of the attached EPA Acknowledgrment of Consent i
1 gertify that the waste minimization statement identifisd in 40 CER 262.27(3) (if | am & large quantlty generato 4 i | ma antily gensrator} Is frue.

taenerators/Offeror’s Printad/ Typed Name N Signaturs Month Day- Year
(LU UM VA

i |18, Infernationat Shi s i
b pme E? Import to U8, D Export from 1.8, Part of entryfexit:
= ar sigrature Sor exponts onlvh: Date lpaving U.5.
% B cknowledgment of Recelpl of Materials
% 7 et Typed Name g, Signature Month  Day  Year
5 | 119 | pl/e
g Signatun Menth  Day  Vear
E l ]
183, Discrepancy B Type E] Residue {j Parfial Rejection j Full Rejection
i litanifiest Reference Number:
£ 118b. Alterate Fasiity (or Genarat U.S. EPA D Number
e
i3
& | Faciitys Phone: E
ﬁ:j “Er Bignature of Altemate Faciity (or Generatyr Morth Day  Vear
|
= [
g 19, Hazardous Waste Report Management Wethod Codes (Le., codes for hazardous wasts freatment, disposal, and recycling systems)
By 2 3 4,
217 NONE
20. Designated Faclity Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in llem 18a
Prrter Tynel Nama Swgnature Month  Day Year
i
d i S
ERA Form 8700-22 (Rev. 3-05) Previous edilions are obsolete, : BT

D DESTINATION STETE (P BECURED

ED_001490B_00001115-00003



Fraase print or type. (Form designed for use on elite (12-piteh) typewriter.)

Form Approved, OMB No. 2050-0039

2. Page 1 of

1

URIFORM HAZARDOUS 1. Generator 10 Number

3. Emargen snonse Phong
WASTE NANFEST NYN 000 206 699 (G0 45624707

4. Manifest Tracking Number

016689017 JJK

5. Generalor's Name and Mai%'m%kddrem (SO 2-NIAGARA ﬁhmﬂg Boeneratur's Site Address (if different than mailing address)
DGE AVERIGE

2880 WOODBR 9450 NIAGARA FALLS BLVD
EDISON, NJ 08837 NIAGARA FALLS, NY 14304
Generator's Phone: (908) 420-1707 l

& Transporter 1 Company Mame

US Buik Transpert Zwe,

US.EPAID Némbef

| PAD 987347575

7. Transperier 2 Company Name

LB EPAID Number

i

8. Designated Facilty Name and Site Address

WAYNE DISPOSAL, INC. SITE #2 LANDFI

U8, EPAID Number

49350 N 1-94 SERVICE DRIVE MID 048 090 633
BELLEVILLE, Mi 48111
Faciitys Prone:  (B00) 592-5489 |
iy zté&%as&?gggxréﬁnxg}fmmcm Propar Shipping Name, Hazard Class, 10 Number, ;G(;‘Comamem - gu ;:2 ;ﬁf,ﬁf 14, Waste Catks
s Non DOT Regulated Material s NORR
5 o1 DT 23 T
- )
&
3
4.

14. Special Hend ing instnicions and Adafona inormanon

- L183014W0! / Non RCRA-Non DOT Regulated Material (Debris)- Approved for the Office Ares

Area. 5~ medium 0N Pile

Exporter, | cartify that the contents of this consignment confarm fo the terms of the attacher EPA Acknowledgment
| carilfy that e waste minimization statement identified in 40 CFR 262.27(a} (it | am a large nuantity generator) or,

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the conterts of this consignment are fully and accurately described above by the proper shipping name, and are classified; packaged,
marked st iabsiediplacarded, and are In all respects in proper condition for ransport atcording to applicable intemational and national govermental regulations. i export shipment and | am the Primary

(i) am g smajl quantity generator} 16 true,

Gamramﬁgm;’gi’rmm yped Mame ’ .
UL Pricap N |

Month  Day Year

» (2] 2ol /4

o

16, Intemational Shipm
&, International Shipments D&mp@mﬂ us, Port of entrylexit

Teansporier sighature [Tor exports anlyy; Date leaving L.5.

41, Transporter Acknowledgment of Recelpt of Materials

)

sk

|
e o

%

b= [iansporier 1 Prtod/T/ped Ware Eignature ﬂ—‘ Wonly . Day  Year
m 4 N
o F P. RF o e 4 2 ,
] iCha L] RF7 ﬁ 20, /6|
% Trarsporier 2 PantedMyped Name ¥ Signature Month  Day Year
e
E t [

/{ 18. Digcrepancy

; 8. Discrepancy Indication Space E Quantity U Type D Residug f_WJ Partial Rejection D Full Rejection

E Ianifest Reference Number:
ﬁ 16b. Alternate Faciity lor Generator) U, EPA D Number

ek

2

biee| Faility's Phone: l
'é% 182, Signature of Allernate Facility [or Generator) Month.  Day e
%

g L
% 18, Hazardous Waste Report Management Method Codes fie., codes for hazardous waste treatment, disposal, and recycling systems)

15 2 3 4,

*17 NONE

2. Designated Facility Owner or Gperator: Cerlification of receipt of hazardeus materals covered by the manifest except as noted in ltem 18a
Tepad Namg Signature Month  Day  Year

ED_001490B_00001115-00004



P santor vps, (Form designed for use on slite {12-piteh) typewriter)) . Form Approved. OMB No, 2050-0038
UNIFORM HAZARDOUS | 1 Generalor iD Number 2.Page ol 3 Emergenc / Response Phone 4. Whanifest Tracking Mumber
WASTE MANIFEST NYN 000 206 699 1| 9084261707 016689018 JJK
5. Generator's Mame and Malling Address ; GION Z-NIAGAR A FALLS enerator's Site Address (if different than mailing address)
2830 WOODBRIDGE AVERNRE 9450 NIAGARA FALLS BLVD
EDISON, NJ 08837 NIAGARA FALLS, NY 14304
Generstor's Phore: (908) 420-1707 I
B, Transporter 1 Company Name U8 EPA (D Number
US Bk Trawsport Toe, |PADG2 1347575
7. Transporter 2 Company Name N U5, EPAID Number
l
B Dlesignated Faclity Name and Site Address WA‘«(N% Q;Sp@g &Li gmc 3i‘;‘ﬁ ﬁﬂ L AN{}FL‘k U8 EPAID Number
49350 N 1-84 SERVICE DRIVE MID 048 090 633
BELLEVILLE, M! 48111
Facllity's Phone: (803) 592"5439 ﬁ
f;i;» izd%asc g@?g?izgrg;ﬁ::g}ncéuﬁm Proper Shipping Name, Hazard Class, 1D Number, ;Z;Cemaiﬂers — ;1 ;ﬁ?j :;3{, gng 15, Waste Codes
% MNon DOT Regulated Material Est MNORK
2 o DT zJ T
=
]
3,
4,

4. Bpecial Handling Instructions and Addifonal Information
1. L183014WDI / Non RCRA-Non DOT Regulated Material (Debris)- Approved for the Office firea

Area 5 medium Gonwcetration ,of/e

15, GENERATOR'SIOFFEROR'S CERTIFICATION: | heraliy declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for Yansport according to applicable international and national govermmental regulations. i export shipment and | am the Primary
Evgortar, [oertify that the-contents of this consignment conform 16 the lerms of the attached EPA Acknowledgment of Consent,

ify that the waste nﬁnkmizatim statement identified in 40 CFR 282.27a) (flama large quantity genemﬁ%ﬁ:«r (prirgm waall guantity generator) s rie,

" ) f

Month  Day Yewr

e

s0faror's PrintediTyped fs«ﬁaﬂma‘ : SQQEW?%\@
C Plreg s | W] -

16, Intsmatanal Bhy I .
?‘mj 16 ematinl Stipmenis st Import f0 U8, mﬁxmmmm U8 Port of entrylexit:
& Tranisporter signature for expons only): Dale leaving U8,
17. Transporter Acknowdedgment of Receipt of Materials
Transporter 1 Prnted Typed Name Signature Mot Day Ve
L
2 bl TG, s | A& 7 )% |/Z]2a | /&
% Transportar 2 Printed/Typed Name Signature / Month  Day  Year
2 1 l/ ||
. 18, Discrepancy
18a. Discrepancy indication Space :j Cluantity BType mﬂeséd@a m%ma& Rejection m Full Rejection
kianifest Referance Number:

18b. Alternate Facility (or Generator) U8, EPAID Number

Facility's Phone: 2
18, Slgnature of Alternale Faciity (or Generator. Mot Day  Year

[ ]

19, Hazardous Waste Report Management Method Codes {L.e.. codes for hazardous waste trestment, disposal, and recycling systems)

2 3. 4.
NONE
20, Designated Facilty Owner or Operator: Certification of receipt of hazardous materlals coverad by e manifest except as noted in ftem 18a
BrrtsdTvond Name Signature WMonth  Day  Yemr

f | !

ATY TO DESTINATION STATE (IF REQUIRED)

6| 4 DESIGNATED FACILITY

- Form 8700-22 {Rev. 3-05) Pravious editions afe obsolete.

ED_001490B_00001115-00005



Pizass print o ype. (Form deslgned for use onelite (12.pitch) typewrdter.) . - MF&:ﬂ Aggmve& OMB No. 2050.0038

UNIFORM HAZARDOUS | 1 Generalor ID Number 2 Page? L 0 i ng 4. Wanifest Tracking Number

WASTE MANIFEST NYN 000 206 699 et 016689019 JJK
1y il 2 s Site Address (if different than mall addre il

2880 WOODBRIDGE AVERUE > 0N Z-NIAGARA Fmﬁ B G450 NIAGARA FALLS BLVD

EDISON, NJ 08837 NIAGARAFALLS, NY 14304

Genetator's Phone; {808 4201707 !

&, Transporter 1 Company Name b&z‘: D Nﬂa

US Bulk Tragsport Tia. £13475/s
7. Transporter 2 Company Name U 5. EPA ID Number
I

8, Designated Facility Name and Sie Address WAYNE DISPOS AL INC. & %TE #2 | ANDEF] U8 EPAID Mumbar

49350 N 1-94 SERVICE DRIVE MID 048 080 633

BELLEVILLE, Mi 48111

Facility's Phone: (800} 592*5‘439 i

i;i : g:d%.;i gg;?ggzgégie:ygmtuding Proper Shipping Name, Hazard Class; 1D Mumber, '; zﬁnmmem — ::m ;03? »xi ;;;;5 15, Waste Codes
x Non DOT Regulated Material &4_ NORR
2 o1 DT |z= |T
- )
&

3.
4,

4. - Special Handing instructions and ‘Addiional inormatan
1. L183014WD1 / Non RCRA-MNon DOT Regulated Materal {Debris)- Approved for the Office Area

Area 5~ med um concestratiow pile

15 GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
matked and labelediplacarded, and are In all respects In proper condition for transport according to applicable international and national govermental regulations. if expord shipment and L am the Primary
Exporter, | cartify that the contents of this consignmant conform to the terms of the attached EPA Acknowl edgment of Gensenﬁ

| certify that the waste minimization statement identified in 40 CFR 282 27(a) {if 'am a large ‘quantily generam am sma& quantity generator} is frug.

Genera sfmerafs?gn ?;&d Name A gnam?” % g )f/ﬂ 7

Month  Day Year

[~ | 124z V&

6. intemational Shipments
e E] Importto U 8. [ Jeponfomus. " portof entiylen:
ki i i ' {for oyl Chate lmaving U180
i7 Tramparterﬁ&kmwﬂe@gmem of Receipt of Materials
HrintedTyped Name Signature Month  Day  Year
Signayife Wonth  Day  Vear
18 Dlserepansy
18a. Discrepancy indcation Space [ ] oy v e [ resicue [ partis Rejection [ rul Rejection

lianifest Reference Number:
180 Altamate Faclity for Generator) L8, EPA 1D Mumber

Facility's Phone: f
18¢. Signature of Alternate Faciiity for Generalor) Month.  Day.  Yew

!

18. Mazardous Waste Report Management Method Codes {1.6., codes for hazardous waste treatment, disposal, and recycling systems]
1 2. 3 4

NONE

20, Designated Facllity Qwner or Operator, Certification of recelpt of hazardous materlals covered by the manifest exceptas noted in ltem 18a
erl Typad Name Signature Montn  Dey  Year

DESIGNATEDR FADILITY —ri ?&éﬁgP{ER?gﬁ E?”?i

Pring

£11

3§ i

3:«:

arm 8700-22 {Rev. 3-08) Previous editions are obsolete,

ED_001490B_00001115-00006



Plaase printor type. (Form designed for use on elite (12-pifch] typewriter.)

Form Approved. OMB No, 2050-0038

2. Page 1o

UNIFCRM ¥ mamus 1. Gengrator 1D Number &(Emg(%gimz%gp%n%eﬂp%om

4, Wanifest Tracking Number

WASTE MANIFEST NYN 000 206 699 1 01668 @Q 20 JJK
5. Generators Name and Malling Address GION 2-NIAGARA FALLS Henerators Sis Address i difierent than mailing address) ’
2890 WOODBRIDGE AVENUE 9450 NIAGARA FALLS BLVD
EDISON, NJ 08837 NIAGARA FALLS, NY 14304
Ganerato’s Phone: (908) 420-1707 |

8. Transporter 1 Company Name

us Bulk Trawspert Fak,

| PAD %7 347515

7. Transporter 2 Company Name

L8, EPAID Number

5

8. Designated Facility Name and Site Address

WAYNE DISPOSAL, INC. SITE #2 LANDF|

U8 EPAID Mumbar

Ales. 5~ Medum Boncentratioo pre

49350 N 1-94 SERVICE DRIVE MID 048 090 633
BELLEVILLE, Mi 48111
Faciitys Phone:  (800) 592-5489 1
. |k US, DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 1. Contal i
i?@ and Packing Group (ifany}) i s B o, S Tye gu ;:tiaj ;ié‘;zf 13, Waste Codes
x Non DOT Regulated Material / NORR
o ;
: Ol |BDT| 27 |T
1 N
i
[
3
4,
14, Special Handling Instructions and Additional information
1. L183014W01/ Non RCRA-Non DOT Reguiated Matenal (Debris)- Approved for the Office Ares

Trou 31T

Exporter, | cerlify hat the contents of this consignment conform fo the ferms of the attached EPA Acknowledam
| certify that the waste minimjzation stalement identified in 40 CFR 262.27(a) (i1

15, GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described abiova by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are i all respects in proper condition for fransport according to applicable international and national governmental reguladions: i export shipment and | am the Primary

me%%i”é%@fﬁﬁ & M )

tof
am a large quantity gemratoz}‘?r (bi{flama n}ﬁi qyantity generator) is true.

O Rl

Month  Day.  Yesr

/2 |20 14é

Manifest Reference Number,

16, Intemational Shipments B Importto LB, {3 Export from 1.8, Port of entry/exit:

Transporter {or gt onlyk Drate Jnaving U8,

7. Transparter Acknowledgment of Recelpt of Materials

Transporter 1 Printed/ Typed Name Signature Mot Day. Year
RRM LB ko | [12.|20]1¢

Trenaporter 2 PrintedTyped Name - Signatise Wt Moot Day  Year

18, Discrepatcy

18a. Discrepancy indication Space E Quantity ij Type m Residue E} Partial Rejection [:3 Full Rejaction

18k, Alternate Facllity [or Generator)

UL, EFAID Number

DESIGNATED FACILITY > ITRANSPORTER | INTL

Facility's Phone;
e, Blgrature of Allernate Faclily (or Benerator) Booty  Day  Year
19. Hazardous Waste Report Management Nethod Codes (.., codes for hazardous waste reatment, disposal, aind recycling systems)
2. 3 4.
NONE
20, Designated Facility Owner or Operator: Certification of recelpt of hazardous materials covered by the manifest except as noled in e 184
Typed Name Signature Month Day Year

[ |

A Forr B700-22 (Rev. 3-05} Previous ediions are obsolete.

TODEBTIHNATION BTATEF

HEGUIRED)

ED_001490B_00001115-00007



Pigass print or type. (Form designed for use on slite (12-pitch) typewriter.) Form Approved. OMB Ho. 2080-0039

LNIEORM HAZARDOUS | 1-Generator 10 Number 2.Pagetof 3 oy Respo Pkma 4. Wanitest Tracking Number
WASTE MANIFEST NYN 000 206 699 1 {%@3 4877 0 1 6 6@ 8 9 O 2 1 JJ K

5, Generator's Mame and Malling Address » rator's Site Address (f different than malling add

5880 WOODBRIDEE AVERIIECION Z-NIAGARA FALLS B S e P AL LS BLVD

EDISON, NJ 08837 NIAGARAFALLS, NY 14304

Generatir's Phone: { Qﬂﬁ)ﬁﬁﬁn’ﬂ 707 t

6. Tranapane é:ompany Mame U8 EPA t(aumw

W¥ Trawsport Tie, :f’m §73475 15~
¥ Transpanar 2 Company Name U8 EPAID Number
|

# DesanatedFacly Name snd SteAddress  \WAYNE DISPOSAL, INC. SITE #2 LANDF| V5. EPAID Nunber

49350 N 1-94 SERVICE DRIVE MID 048 090 633

BELLEVILLE, MI 48111

Facility's Phone: (gﬂﬁ) 592*5439 E

;Zg zié %i t::ﬁ}ﬂﬁ;?é:::z;rz?::y%nduszng Proper Shipping Mame, Hazard Class, 10 Number, li’:&nminem — 3:3;; fﬁﬁfﬂ ‘% }jﬁff 15 Wasts Codes
& Non DOT Regulated Material Est MNORR
z ol |8T o2 | T
= T 25
&

3,
4,

1

T4, Bpiria. Handling natrucaons and Aaonal mlormaton
LIG3014WDI 7 Non RCRANon DOT Regulated Material (Debris)- Soproved for the Offios Arss

Area. 5 medium doncevtratiod pile

il
Y

aE%M‘WR’&I&FFﬁRDR'& CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
et iabeled/placarded, and are in all respects in proper sondition for fransport aceording to applivable intermationaland national governmental requlations, if sxport shipment and Lam the Primary
| certify that the contents of this conisignment conform fo the Yerms of the attached EPA Acknowlsdgment of Consent,

yinal

1ha waste minimization stetement identified in 40 CFR 262 27/a} (it am & large quantity generatod) 4 (b), tﬂﬁn asrgall quantity generator) is true,
Genarat s ey aneziﬂ' Namg ] Signatgre sy {/ \,\ Month  Day  Year
&:f ’ELL‘ZCW/% [ 11236
18, Internationa: Sh t
imemalonal Shipments mpfm 6 S E} Export from U8, Port of entryfexit:
Transporier gionatare for exports only): Diatis lsaving U5

17

Transporter Asknonledgment of Receipt of Materials

Transporter,

Wlonith Day  esr

P rinted Tyned Name

3ignatumW

l

Teansporter 2 Printed Toped Name Signature Morth  Day  Year

18 Discrepangy

16a. Discrapancy Indication Space ::7 Cluantity B Type C] Residue ?:j Partial Rejection ﬁ Full Rejection
Wanifest Reference N

18, Alternate Facility [or Generalor} U8, EPAID Number

Facility's Phone; ]

e, vlgnature of Alternate Facility {or Generator) fonth  Day  esr

|

18 Hazardous Waste Report Management Melthod Codes (L. codes for hazardous waste freatment, disposal, and recycling systems)
2, 3 4,
MONE
20 Designatsd Faciity Owner or Operator: Cartification of recsipt of hazardous materials by the manifest except as noted in ltem 18a
PretenTyped Name Signature Month  Day  Year

o
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Y
L
£

UNIFORM HAZARDOUS | 1 Generalor iD Number 4 Manifast Tracking Number

* (608 128707
WASTE MANIFEST NYN 000 206 699 1 | (©08)420- 016689022 JJK

. Generator's Name and Malling Address CHON 2.NIAGARA FALLS Bereralors Site Address (if different than malling address)
2890 WOODBRIDGE RVEF 9450 NIAGARA FALLS BLVD
EDISON, NJ 08837

NIAGARA FALLS, NY 14304
Generator's Phone:
10 Mumber

{908, 4201707
&, Transporter 1 Company Name U5, EPA
Bulk Trads port Tve, L @g 1347545

7. Transporter 2 Company Name .

e

l

GENERATOR

& Designated Facifity Name and Site Address WAYNE DISPOS AL, ING. SITE #2 LANDFI U8 EPAID Number
49350 N 1-94 SERVICE DRIVE MID 048 080 633
BELLEVILLE, MI 48111
Encllity's Phone: (3‘.}0} 592'5489 {
g | 8. U8 DOT Deseription fincluding Proper Shipping Name, Hazard Class, 1D Mumber, 10, Contalners 1. Total 12 Unit
W | oand Packing Group [ sny)l o, Tooe Cuantity WAl 13, Waste Codes
HMon DOT Hegulated Material m MNORR
0L DT 22 T
4,

14, Special Handiing instriutions and Additonal Informanon

. L163014WDI / Non RCRA-Non DOT Regulated Material (Debris}- Approved for the Office Area

Mew 5 Mediwn toncentration pile

15, GENERATOR'S/OFFEROR'S CERTIFICATION: | heraby declare that the confents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labelediplacarded, and are in all respects in proper condifion Tor transport accarding to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | corfify that the contents of fhis consignment conform o the terms of the attached EPA Acknowledgmertiof Cons
| gerlify that the waste minimization statement identified In 40 CFR 282.27(a) (F | am 2 large quantity generator o (b

Gensrator's/Ciferor's Pﬁntecﬁypad‘ e’ . )
CALC @ P ace i

s

2 sonall qliantity generator) is true.

Mosth Day  Year

[12]Zs] /L

Signalufe / s /

f

= L5, International Shipments .

el i L Jimportto uss. [ lespotromus, Portof entrylexit:

27 rter 8 {for only): Diate leaving LLS.:

‘% 17. Transpurier Acknowledgment of Receipt of Materdals

L [ Transporter 1 Printad/ Typed Name Signature Month  Day  Yeer
£ M ’

2 MARK  STRewe | -~ PeEYIIA
% Transporier 2 PrntedTyped Name Signature Month  Day Yesr
o ;

= & S

18, Discrepancy

] 182, Disareparcy indication Space E} Quantity [] Type [:3 Residue B Parlial Rejection Z:} Fiill Rejection

N Manfest Reference Number:

£ 118 Altemate Faclity (o Generator) U.8. EPA 1D Numbar

o

= Fatility's Phone: 1

@ e Signature of Aternate Facility {or Generstor) Wontn. Day Yesr
.

= L]
% 18, Hazardous Waste Report Management Method Codes {Le., codes for hazardous waste treatment, disposal, and recycling systems)
110 2 3 4.
=1 NONE

g 20. Designated Facllity Owner or Operator. Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Z Frie Tyoed Name Signature Worth Day Year
:

k2
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Plagse print or type, (Form designed for use ony elite {12-pitch) typewriter.) Form Approved. OMB No, 2050-0039

UNIFORM HAZARDOUS 1. Generator 10 Nombsr 2, Page 1ot | 3. Emergen s_ Phong 4. Manitest Tracking Number ;
WASTE MANIFEST NYN 000 206 699 1 ) ?:%p%?t_ 0 l 6689023 JJK

& Genera ame and Maill I ] | ralor's Site Address (f differant than malling address)

2690 WOODBRIDGE AVERIIE C1ON 2-NIAGARA FALLS B G ARA FALLS BLVD

EDISON, NJ 08837 NIAGARA FALLS, NY 14304

Generalor's Phone: { Qﬂﬁlﬁ?ﬂ«’i 07 g

8. Transporter 1 Company Name WS, EPAID Number

US Bulk Trawspord Tic . | PAD 81 BT 515
7. Transporter 2 Company Name N L8, EPAID Number
I

®.Desrad Facly ane snd S Addoss  \WAYNE DISPOSAL, INC. SITE #2 LANDF S EPAID Nuroer

49350 N 1-94 SERVICE DRIVE ’ MID 048 090 633

BELLEVILLE, Mi 48111

Faciltys Prore:  (B00) 592-5489 |

E;;’ 2:;;; gﬂ(:;s?;:j;rgi::y;;n&udfﬁg Proper Shipping Narme, Hazard Class, 1D Number, :‘z;'cmtafnera — f;:; ::!;f; ;ﬁfﬁﬂ? T
o Non DOT Regulated Material . NORR
£ o |br & IT
- A2
?g 2.

3
4,

1. Special Handiing Instrucions and AGAitonzl Infarmanen
1. L163014WDI / Hon BCRA-Non DOT Regulated Materls! {Debris)- Approved for the Office Ares

Area. 5 medium Concestratrod pile

15, GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are ciassified, packaged,
mared and labsled/placarded, and are In all respects in proper condition for transport ageording to-applicable international and national govermental reguiations. 1 export shipment and | am the Primary

Exporter, | centify that the contents of this consignmant conform o the terms of the atlached EPA Acknowledgnient of Cons
I.certify thal the waste minimization statement identified in 40 CFR 262.27(a) it} am 5 large quantity ganeratgrl orfo) (] am a sigll aliantity generator) is frus.

Gen@miemﬁsmfﬁ Pﬂntedﬁ?é&zz/ %@/ k\h lﬁgna&ﬁ%{/{ M&Tﬂv F?ﬁ% rziy l;eé;ar

sd |18, International Shipments. | .
foo p E] Importto 1.8, EE Export from U8, Porl of antryfexit;
& Transporter signature (for éxports only}: Tiate leaving U8
% 7. Trarsporier Acknowledgment of Receipt of Materials )
B .g;az’zspcs ITyped Nage M Bigpefire Month  Day  Year
= .
& ALYy nd A‘ -~ l . £8P |7
ﬁ% Transporiar 2 Primed/ Typed Nagfe Signature Month Day  Yesr
1
E I [ 1 1
4118, Discrepancy
| 1éa. Discrepancy indication Space i:} Quantity E] Type Ej Residue {:] Partial Rejection {] Full Rejection
Manifest Reference Number:
£ | 18b. Alternate Facilty (or Gensrator) 1.8, EPA 1D Number
o
[
& Eaclity's Phone: 1
% - ignature of Altermate Facilty (o Generator) WMonth Day Year
M*
E [ |
% 18 Hazardous Waste Report Management Method Codes fi.e., codes for hazardous waste reatment, disposal, and racycling systems)
“m‘i 1 2, 3, 4,
“| NONE
|
E v Duner or Opsrator: Certification of receipt of hazaFdous materials covered by the manifest except as noted In lfem 182
P Signature Month  Day  Year
¥

[

| L 1|
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